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Background:  Asian-Americans represent an important U.S. minority population yet there are limited data regarding the clinical care and outcomes 
of Asians following acute myocardial infarction (AMI). Using data from the AHA Get With The Guidelines-Coronary Artery Disease (GWTG-CAD) program, 
we compared use of evidence-based care AMI processes and outcome in Asians versus whites.
Methods:  We analyzed 107,403 AMI patients (4,412 Asians, 4.1%) from 382 U.S. centers participating in the GWTG-CAD program between 2003 
and 2008. Use of 6 AMI performance measures, composite “defect-free” care (proportion receiving all eligible performance measures), door-to-
balloon time, and in-hospital mortality were examined. Trends in care over this time period were explored.
Results:  Compared with whites, Asian AMI patients were older, more likely to be covered by Medicaid and recruited in the west region, and had 
higher prevalence of diabetes, hypertension, heart failure, and smoking. Asian AMI patients experienced improvement in the 6 individual measures, 
defect-free care, door-to-balloon time, and in-hospital mortality (see Table). The improvement rates were similar for both Asians and whites.
Conclusion: Evidence-based care for AMI processes and outcome improved significantly over the last 5 years for Asian and white patients. 
Differences in care between Asians and whites, when present, were reduced or eliminated over time.
Table. Performance, Quality, and Outcome Measures in Eligible Patients 
Asian
2003
(n=575)
Asian
2008
(n=819)
P for trend
White
2003
(n=13737)
White
2008
(n=17450)
P for trend
Performance Measure
Aspirin within 24 hours, % 90.1 96.5 <0.001 88.8 98.2 <0.001
Aspirin at discharge, % 90.8 95.2 <0.001 95.0 98.5 <0.001
ACE-inhibitors or ARB at discharge, % 71.6 91.9 <0.001 67.5 93.6 <0.001
Beta-blockers at discharge, % 87.9 96.0 <0.001 91.7 98.1 <0.001
Smoking cessation counseling, % 65.6 97.3 <0.001 81.5 98.8 <0.001
Lipid lowering therapy, % 81.7 93.1 0.005 80.5 94.5 <0.001
Defect-free care, % 72.2 90.8 <0.001 72.5 94.1 <0.001
Quality Measure
Door-to-balloon time ≤ 90 minutes, % 41.4 75.7 <0.001 37.8 71.5 <0.001
Outcome Measure
In-hospital death, % 13.3 10.5 0.028 6.2 5.6 0.005
